MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —=6= 018234

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
STATE FILE NUMBER
Registration District No, .__.._-..._.Lﬁ_}rlmw Registration District No. Lo-...“:!':_ﬂumnr’l No. b M)S

DO NOT WRITE .
ON THIS STUB AMENDED = ABD-o

1. PLACE OF DEATH d
a COUNTY  Jackson . I’h . A admiasion)
b. CITY {If outside corparate limits, give TOWNSHIP only) Length AF stey in 1B y ) i ] Inside Limits

OR .
rown  Kansas City / o’ , ‘ Y3 Ne DD
€ FULL NAME OF (1f NOT in hospital, give location) @ Limita . - B | . Reside on Farm

HOSPITAL OR ADDRE .
INsTUTioN. General Hospital Yer Y No . _ Yos [ Nuﬂ
T 1 4 N +

3. NAME OF DECEASED First Midd) 4. DATE MDT\ Y,
(Type or print) _ I’éarrie a : '/Apl' 3’ 1363 -

VS 300
Rev. 4/59

DATE AMENDED

& SEX 6. COLOR 92 RACE 7. Mamried [0  Never Married O 8 DATE BlRTH 9. AGE t birthday) | IF UNDER 1 YEAR IF UNDER Z‘_HR
Female fhite Widowad % Divorced 3 I 7 Months | Days HWI"I Min.

N {Give kind of work done . [KIND BUSINESS OR INDUSTR' PLALE [Cigy and stats or country) | 12. CITIZEN OF 7 AT COUNTRY
of working life, avan if retjred) ,

Ay

13a. FATHER'S NAME 13b. MOTHER’S IDEN NAME W‘!I&
ames R. Brasswell Molly Gra , p m

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SFCURITY NO. .0
I

(Yes, or unknown) [ (If yes, give war or dates of serv] ‘ ; h
sordin) achas M -.H:’A'?-
18, $SE OF DEATH (Enter only one cause per |ine Tor (a], (Rl_pnd [<}. ’ ) INTFRVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
: ——]
IMMEDIATE caust () Cerebral hemorrhage

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
shove cause (a),
stating the under-
lying “cause last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but notf related to the termina) PART 11). 1 deceassd was female wa
diseass condition given in PARY | (a) there a pregnancy in lest 90 ds

'DY.&IDNolDUnk
9. WAS AUTOPSY | 20a. ACCBENT sw%ne HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Injury In PART 1 or PART IT of item 18}
PERF - >

Ompfgz

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Z0c. TIMAE OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

TNJURY OCCURRED T 20 PLACE OF INJURY (2.9, in or sbout home, | 207, CITY, TOWN, OR LOCATION COUNTY
WHILE AT. WORK Foen tactory. shest, oftice bldg., etc.)
NOT WHILE AT WORK.O) .

| attepdecshagecossed from 3-28-63 T30 "1 L=3-63 . ssw L5 alive on L-3-67

Death occurred ot m on the date stated sbove, and to the best of my knowledge, from the causes stated.

ls_ MEDICAL CERTIFICATION

21.

22a. SiGNA or i 22b. ADDRESS 22c. DATE SIGNED

. 24,00 Cherry~ H.C.,Mo.| 4-1-63

2. BURIAL, CR 'v ~ RERIATORY ™ 23d. LOCATION {City, jowsn, ) county} {State)
REMOVAL (Spoclfy) . : o

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

T FUNERAL Dmecton

BY AFFIDAVIT OF

ITEM NO.

(L«:emod Embalmer’s Ststement on Raverse S|de)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Q_?%)

or by : : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No,

P. O. Address_
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HAND . {Failure 1o comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
w' If. this body is not embalmed, fact should be so stated above. :* . -




